The patient is a healthy baby aged eight months who since about last Christmas has developed a number of lesions on the calves of both legs and a few more on the scalp, and a single one on the left cheek. The lesions on the calves consist of irregularly shaped areas, slightly raised above the level of the surrounding skin, rough on the surface, and of congested appearance. They might well be described as granulomata without any actual pus formation. The lesions on the scalp and face were more crusted, and deep-seated pustules were present beneath. For about two months the condition grew steadily worse, fresh lesions making their appearance on the calves and the old ones increasing in size, although a few of them began to involute. At no time did the baby's health suffer at all. It was taken into the Royal Free Hospital for a few days for investigation, a biopsy was made and a search was conducted for any form of infection, either bacterial or fungoid. Nothing whatever was found. The section showed considerable thickening of the epidermis with considerable prolongation downwards of the papilla, almost suggestive of an epithelioma. The diagnosis which immediately suggested itself was a bromide or an iodide eruption, but the closest inquiry failed to elicit the slightest historical support for this idea.
The doctor in attendance is emphatic that the child has never had either bromide or iodide. The only medicine which it has ever taken was a cough mixture which contained merely syrup of tolu and tinc. camph. co. Moreover, the child has always been looked after by its mother, who stoutly denies any use of teething powders or other infantile sedatives. However, since first seen at the end of February the condition has steadily improved and the eruption is now on the point of complete disappearance.
Dr. H. C. SEMON said that this was, almost certainly, a bromide eruption; in his own cases of that condition the same areas had been involved as in this case. In adults, any cardiac or renal failure seemed to predispose to bromide eruption.
Swelling and Discoloration of Lips: Case for Diagnosis.-ROBERT KLABEIR, M.D. E. A. K., a nurse, aged 32, has for two and a half years had attacks of swelling and brown discoloration of the lips, occurring at irregular intervals. The upper lip is the more markedly affected and, as the condition subsides, a linear, light brown discoloration with slight scaling persists, especially at the mucocutaneous junction. No eruption elsewhere. No external irritant has been traced. Patient is otherwise in good health. She has lived for a year in Kenya, and for eighteen months in the Argentine. The eruption was first noticed while on ship returning from Kenya.
Past History.-1929: A brownish scaly rash on chest and shoulders said to be due to fungus. Cleared up after painting with iodine. 1931: A small patch on left breast, which cleared up with ointment. F. C., aged 30, male. History of five years' slowly developing patches of discoloration in the groins and on the trunk: itchiDg. He customarily wears the same vest at night as during the day time. He has been married several years and his wife is unaffected. When first seen the lesions were much darker red than at the present time, and in the groins strongly suggested erythrasma. Now they are a yellowish brown and more typical in colour. The changes in colour in this condition possibly suggested the origin of the name "versicolor." Scrapings put up in potash and examined microscopically are full of the fungus microsporon furfur.
In places the condition is still rather suggestive of erythrasma. I have been unable to get the organism to grow on the ordinary Sabouraud media. In the potash specimen [shown] there are many budding forms suggesting its near relationship to the monilia group. I do not know whether this is a common feature of this fungus.
Epidermolysis Bullosa with Cutis Hyper-elastica.-A. BURROWS, MI.D.
The patient, a schoolgirl aged 14, seen at the London Hospital, in association with the mother, gives a history since birth of a flexible skin, which returned to normal when released, and of a particular susceptibility to injury over the bony prominences. The patient has always had cold, cyanosed hands, with a tendency to chilblains. When injured, the skin tends to do one of two things; eit,her to develop large blister-like lesions, often with the formation of bruises, or it " splits right down to the fat," making a deep and ugly wound. In one case the patient had to be treated at the German Hospital for one of these wounds-in the left kneewhich became septic. There are the scars of injuries over both knees and above the left shin, and the left forearm. The skin itself gives a silky, over-rolling feeling when palpated, and can be abnormally stretched. This feature is most marked at the elbows and knees, where, if stretched and released, the skin goes rapidly back to normal, almost as though it were elastic in nature. The elasticity is notable on both sides of the body.
The patient has lax joints, particularly noticeable in the thumbs of each hand, which can perform the usual " double-jointed " movements, and can be greatly hyperextended. The patient, when she used to dance, could comfortably touch the back of her head with her heel. It is not quite so easy for her to do this now, but she can get her heel very near to the back of her head. Except in the finger and thumb joints and in one toe, however, laxness is not a marked feature.
The hands are blue and cold. The patient suffers from chilblains, but has only once had a broken one. The condition is less evident in the summer.
Family history.-Paternal grandfather died from dropsy, paternal grandmother is alive, but suffers from prolapsus uteri; maternal grandfather died of diabetes; maternal grandmother is well. The father suffers from high blood-pressure, with secondarily involved heart and kidneys. The eldest daughter volunteers the information that the father has double-jointed thumbs, which are " rather a feature of the family." The mother is living and quite normal. There are four children. The eldest, a girl aged 22, is well, and has no chilblains and no elasticity of the skin, but shows a laxness of the joint of the left thumb, which can be markedly hyper-extended. The second child is a girl aged 18, who suffers greatly from chilblains and blue hands and feet. The condition is controlled by calcium lactate. The third child is the present patient. The fourth child, a boy aged 10, is quite well. The mother had no miscarriages.
A number of references to this condition are scattered through medical literature. Erasmus Wilson in his " Lectures on Dermatology," 1874-5, under the heading "Abnormal Growth of the Integument, particularly the areolo-fibrous element," describes the case of Georgius Albes who had extreme elasticity of his skin. Erasmus Wilson gives John Bell as his authority, but this I have not been able to trace. Sutton (" Diseases of the Skin," 1931, vol. 1, p. 570, footnote) states that Turner was Wilson's authority. It appears that Daniel Turner who wrote a work " De morbis cutaneis " (1715-1736) describes Albes in his introduction. He was, however, a mere copyist and of no great repute. His authority was Job Janszoon Meek'ren, a notable surgeon of Amsterdam, who was a pupil of Tulp (the original of Rembrandt's " Anatomist"). A posthumous work of Meek'ren's was published in Dutch in 1668 and translated into Latin by Abrahamo Blasio in 1682. In Chapter XXXII of this
